Streamlining the Medical School Admissions Process for Couples
To the Editor: The average age of incoming medical students is rising, and approximately 9% of incoming students are already married. 1 However, in the current medical school admissions process, couples are unable to coordinate their applications. Couples ending up at different institutions may, in select cases, choose to transfer at the beginning of the second or third year, but the competitive transfer process and often-incompatible medical school curricula have made this option less popular in recent years. 2 In contrast, 2,092 medical students elected to enter the National Resident Matching Program (NRMP) this year via its "couples match" algorithm.
1 Since 1984, the NRMP has enabled tens of thousands of individuals to successfully match to mutually satisfactory residency program pairs. 3 Many couples applying to residency programs together likely also aimed to coordinate their medical school applications, and there should be a parallel mechanism to accommodate these couples at the beginning of their medical education pathway.
During our own application cycle, there was no formal way to declare our hopes to attend medical school together. The American Medical College Application Service (AMCAS) application did not allot space for this, and only a few school-specific applications asked for this information. Instead, most of our communication on this matter came in the form of "update letters," which we typically submitted to each school by e-mail as addenda to our respective applications. Once this information was received, we had no clear grasp as to how, or if, it factored into our candidacies.
We suggest a few improvements for this process. AMCAS could allow students to list another applicant with whom they hope to attend medical school, potentially with relationship details (e.g., "married"). Additionally, the Association of American Medical Colleges (AAMC) could ask all medical schools to collect this information on their school-specific applications. Finally, the AAMC could encourage increased transparency between admissions staff and applicants regarding how a couple's declaration of hopes to attend medical school together is considered during the holistic review process.
Attending medical school with a significant other provides a built-in support system which can improve mental health and reduce stress in a challenging profession. We encourage admissions staff and AAMC leadership to recognize the great number of prospective medical students applying together. Any means to streamline this process for couples would be greatly appreciated. A growing sentiment exists that the Match is becoming more competitive. Feeling this pressure, some medical students respond by applying to a greater number of programs. When other students learn of this behavior, a positive feedback loop is created, resulting in even more medical students applying to a greater number of programs. The result is increased costs for all parties. For medical students the cost is financial, requiring more money for application fees and travel. For program directors and selection committees this results in an inundation of applications that they must sort through to decide whom to interview-a cost of time and human resources. With the increasing workload, residency programs seek time-efficient techniques to expedite the review process, leading to a greater emphasis on filterable applicant criteria rather than holistic review. As a result, the top applicants control a disproportionate number of interview slots, and only as they begin to decline or cancel interviews do these opportunities trickle down to others. All parties are left with a system that is expensive in terms of time and money.
Disclosures
While medical students, advisors, and program directors are complicit in the current environment, there is little incentive for behavior change, especially from the student perspective as matching into a residency is a zero-sum event. Solutions that alter the environment and structure of the Match may be more effective at producing and maintaining behavior change. One such solution would be to borrow from SOAP's structure of having a matching process with multiple rounds, with an increasing set number of applications submitted per round, until a final, unlimited round is completed. With this adaptation, students would be required to honestly reflect on their competitiveness and where they would like to train to maximize the utility of each application. It would also deter the top applicants from controlling a disproportionate number of interview slots, and it signals to programs the sincere interest of applicants. After each round, programs would update applicants on the number of slots they have remaining (if any). For students who match in the first round, this would cut down on interview and travel costs and time, and it should limit the number of applications residency programs need to review, lessening the time and effort required. With a multiround system, efficiencies can be obtained, making the match process easier on both students and residency programs. It is time to change how UIM is defined to recognize the hidden barriers that LGBTQ applicants have to face to gain admission to medical school. It is through change that we can ensure allocation of resources in support of future LGBTQ applicants throughout the medical school application process. More importantly, such change will allow future LGBTQ applicants to serve our community openly and proudly without the fear of discrimination.
